The window operating systems in cars vary between manufacturers. From the safety point of view, switch type and position are of paramount importance. Prominent horizontally mounted buttons such as that shown in Figure  2 , especially when on door handles, are likely to have the highest rate of accidental activation: children may step on the door handle or hang on to it. There are hazards even for children who do not have shunts, and we suggest the following precautions for parents considering purchasing a car with motorized windows: check that the system has a pressure-sensitive cut-out that inactivates the closing window on meeting resistance; make sure the system is disabled when the ignition is turned off; the safest switches are probably those that need to be lifted to close the window; be extra cautious with systems that operate with a one-shot closure feature, where the window continues to full closure after a single activation of the switch; take notice of the position of the switches and the likelihood of their being accidentally activated by young children. REFERENCES 1 Walker DG, Coyne TJ. Peritoneal catheter fracture caused by a seatbelt. Med J Aust 1997;167:512 [letter] 2 Cuka GM, Hellbusch LC. Fractures of the peritoneal catheter of cerebrospinal fluid shunts.
The window operating systems in cars vary between manufacturers. From the safety point of view, switch type and position are of paramount importance. Prominent horizontally mounted buttons such as that shown in Figure  2 , especially when on door handles, are likely to have the highest rate of accidental activation: children may step on the door handle or hang on to it. There are hazards even for children who do not have shunts, and we suggest the following precautions for parents considering purchasing a car with motorized windows: check that the system has a pressure-sensitive cut-out that inactivates the closing window on meeting resistance; make sure the system is disabled when the ignition is turned off; the safest switches are probably those that need to be lifted to close the window; be extra cautious with systems that operate with a one-shot closure feature, where the window continues to full closure after a single activation of the switch; take notice of the position of the switches and the likelihood of their being accidentally activated by young children. Metastatic sepsis is a life-threatening complication of pyogenic liver abscess. Usually, only a single extrahepatic site is affected.
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CASE HISTORY
A Chinese man aged 57 reported fever and malaise of one week's duration, associated with abdominal discomfort and a loss of appetite. 4 years previously he had been found to have non-insulin-dependent diabetes mellitus, complicated by retinopathy and neuropathy. Nothing remarkable was found on clinical examination. His white cell count was raised at 18.1610 9 /L and liver function tests showed an albumin of 22 g/L, serum bilirubin 26 mmol/L, alanine aminotransferase 23 U/L, aspartate aminotransferase 37 U/L and alkaline phosphatase 69 U/L. A chest radiograph was normal. Ultrasound of the hepatobiliary system revealed a 5 cm lesion in the right lobe of the liver, and CT of the abdomen showed this to be a loculated abscess in segment V. The abscess was drained percutaneously. Blood cultures and pus cultures from the abscess yielded Klebsiella pneumoniae. He was treated with intravenous ciprofloxacin and metronidazole and initially there was a good response with resolution of fever. However, the patient deteriorated on the seventh day after percutaneous drainage, with hypotension, spiking fever and urinary frequency. He also developed a persistent unproductive cough. A repeat chest radiograph revealed Figure 2 Bilobar prostatic abscess metastatic from liver abscess multiple cavitating lesions in the right lung suggestive of abscesses, and lower respiratory cultures were positive for Klebsiella. On urine microscopy there were 15 white cells per high power field, with micro-organisms. Repeat CT of the abdomen and pelvis showed adequate drainage of the liver abscess ( Figure 1 ) but multiple prostatic abscesses ( Figure 2 ). These were drained transurethrally and cultures grew Klebsiella with superimposed Morganella morganii. Since the Morganella was resistant to ciprofloxacin, intravenous aztreonam was added to the antibiotic regimen. Treatment for the lung abscesses also included supplemental oxygen and intensive chest physiotherapy. The fever and symptoms gradually subsided over the next seven days. He was switched to oral ciprofloxacin for another four weeks and then discharged. Follow-up CT at three months showed complete resolution of the lung, liver and prostatic abscesses.
COMMENT
Although pyogenic abscesses commonly result in septicaemia, subsequent formation of septic foci is rare 1 . When it occurs, it is usually confined to a single extrahepatic site 2 , though multiple sites have been described 3 . For unknown reasons the commonest remote site of infection from a metastatic pyogenic liver abscess is the eye. Endogenous endophthalmitis occurs in up to 61% of patients with disseminated sepsis 1 , and can lead to grave visual loss 4 . Warning signs are orbital pain, blurring of vision and conjunctival chemosis. Other sites of visceral involvement are lung and brain.
What is the explanation for this metastatic phenomenon? First, it seems to be related to the virulence of the gram-negative organism K. pneumoniae, which is the main organism isolated from pyogenic liver abscesses in Asia 5 and is also on the rise in western countries 6 . The underlying nature of its virulence remains unclear; the serotype K1 is reported to be particularly associated with metastatic endophthalmitis 7 . Secondly, these patients tend to have underlying diabetes mellitus. Two-thirds of the patients in the series of Cheng The symptoms of acute glaucoma include ocular pain, decreased vision and epiphora. Associated systemic symptoms are headache, nausea and abdominal discomfort 1 . We propose a direct relation between the ocular and abdominal symptoms.
CASE HISTORY
A woman of 84 came to the accident and emergency department after five hours of episodic haematemesis, generalized abdominal discomfort and malaise. The abdominal discomfort was a constant dull ache without altered bowel activity; she also had a diffuse headache. On clinical examination the only remarkable finding was a red right eye. Urgent oesophago-gastro-duodenoscopy showed mild gastritis. Clinical review now revealed a changing pattern to her headache, which had become a deep right periorbital pain. An ophthalmological opinion was sought. Best corrected visual acuities were counting fingers (right) and 6/12 (left). The right globe was injected, with an oedematous cornea, a shallow anterior chamber, a fixed oval mid-dilated pupil and significant cataract. 
